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Анотація 
У статті проаналізовано особливості усного (професійного та побутового) мовлення медиків. Визна-
чено основні причини появи ятрогенії. З’ясовано значення слова у процесі професійної діяльності. Уста-
новлено особливості інтонаційного аспекту в процесі спілкування лікаря з пацієнтом. Узагальнено різні 
чинники, що сприяють діалогу медичних працівників та пацієнтів.  
Abstract 
The article analyzes the features of oral (professional and consumer) language of physicians. The main causes 
of iatrogenesis the same as word meaning in professional activity are determined. The author establishes features 
of intonation aspect in the process of communicating between a doctor and a patient. The article summarizes the 
various factors that contribute to the dialogue of health workers and patients.  
Ключові слова: культура фахового мовлення, лікарська деонтологія, спілкування, слово лікаря. 
Keywords: culture of professional language, medical ethics, communication, doctor's word. 
 
Modern Ukrainian society, having adopted the 
Ukrainian language in the status of the state, aspires to 
a proper level of culture of official-business, scientific, 
industrial and social-speaking broadcasting. 
From this point of view, the contemporary Ukrain-
ian linguistics is relevant to the study of professional 
speech, in particular medical, a special functional type 
of literary language, which serves the professional 
sphere of communication. 
The significance of the national professional lan-
guage as a state-building, culturological, moral-psy-
chological, patriotic and educational factor is actively 
investigated in the works of not only linguists (N. 
Babych, S. Yermolenko, H. Zolotukhina, N. 
Lytvynenko, L. Matsʹko, Z. Matsyuk, N. Misnyk, O. 
Serbensʹkoyi, S. Shevchuk, V. Yukala) but also schol-
ars-philosophers, writers, cultural figures, politicians, 
etc. 
Analysis of scientific sources (H. Zolotukhina, N. 
Lytvynenko, N. Misnyk, V. Yukala etc.) shows that 
functioning of the state language in the medical sector 
is considered both in the national-cultural and moral-
patriotic, and in the professional-clinical and profes-
sional-scientific planes, the latter of which requires in-
depth study. 
In accordance with the above, the purpose of our 
study was to study the peculiarities of oral (professional 
and everyday) speech of physicians, which is directly 
related to the professional-clinical aspect. The material 
for analysis was the expressions from the medical dis-
course in the communicative situations of the doctor – 
the patient, the patient – the doctor, and others. 
It should be noted that communication in the pro-
fessional-clinical field is conversations between col-
leagues and junior medical staff, dialogues with pa-
tients and their relatives, an attempt to create a favora-
ble atmosphere of communication, using both speech 
and psychotherapeutic factors. The word of the physi-
cian should bring back the lost harmony with the world 
to those who need it because, as you know, the word art 
has unique healing, cognitive, educational opportuni-
ties. Therefore, the doctor should be guided by the prin-
ciple: to treat a person, and not a disease. In addition, 
the word of the doctor is evidence of his mercy, sensi-
tivity, general culture and education, and treatment is 
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an art that requires his developed intuition, harmony of 
mind and heart. These qualities will help you choose 
the best way to treat, its strategy and tactics. 
It is not objectionable that the power of words 
plays a very important role in a relationship between a 
physician and a patient and acts magically. In a word, 
you can not only cause functional changes in the body, 
but also kill a person in the literal sense. The word may 
be of great psychological significance, and the word 
can cause a serious illness. A careful word can cause 
shortness of breath, cough, heartbeat, increased blood 
pressure, cold sweat, feeling sick, and so on. On the 
contrary, the word weighted and timely said gives con-
fidence in successful treatment, because for the patient, 
in addition to the professional qualities, it is important 
to have the doctor's knowledge accessible and under-
standably to convey the necessary information, to con-
vince him of the success of the course of treatment. 
Such communication should be effective, with minimal 
use of complicated and incomprehensible medical ter-
minology for the patient, but at the same time afforda-
ble and appropriate. 
The meaning of the word art in medicine was un-
derstood in the Middle Ages: then humanitarian educa-
tion was a kind of permission for the doctor to practice. 
Throughout the ages, some methods have been forgot-
ten, others have lost their significance, and the word, as 
an healing elixir, remains in the arsenal of the most ef-
fective therapeutic agents. It is hardly necessary to 
prove the respect and trust of patients to the doctor who 
has the method of verbal convincing. However, on the 
lips of a skilled doctor heals the word, on the lips of the 
impish - wounded. In this case, the word will no longer 
be psychotherapy, but its opposite –iatrogeny, which in 
translation from Greek means "a disease caused by a 
doctor." 
The term "iatrogenia" began to be widely used in 
medical practice after the 1925 issue of the book "The 
Doctor as the Causes of Mental Disorders" was pub-
lished bу Bumke. He has a Greek origin: iatros (physi-
cian) and genes (origin) and means psychogenic dis-
ease, or neurosis, arising from the actions of the doctor, 
his behavior or words. At the beginning of the XX cen-
tury. Swiss psychiatrist E. Bleiler noted that the disease 
may be aggravated, complicated or arising as a result of 
undiagnosed speech and thinking of a health worker, 
especially during a patient's examination when early 
signs of the disease are detected. Until the middle of 
XX century. under iatrogeny understood the diseases 
that arise as a result of the careless statements of a med-
ical worker. Subsequently, iatrogenic began to call all 
the diseases that arise as a result of a medical error. In 
addition, the concept of "iatropathogeny" (yatropsi-
hogeniya negative sign) appeared - this is not a short-
term reaction of the patient to an incorrect, incorrect ex-
pression or action of the doctor, but a fixed neurotic 
disorder, which usually has real causes in the personal-
ity of the patient and the nature of the relationship with 
the doctor. 
The negative effects of the doctor on the patient 
may have a wide pathogenetic range: from explicit iat-
rogenic (the effect caused mainly by the incorrect be-
havior of the doctor) to pseudodiagnosis (the effect is 
mainly due to the inappropriate, subjective perception 
of the patient's behavior of the doctor). Lack of mutual 
respect and trust between doctor and patient, inability 
to listen to each other - these are the main causes of the 
appearance of iatrogenesis. Inappropriateness, intangi-
bility, familiarity in the speech of the doctor, especially 
during the first meeting with the patient, is often the 
source of various diseases, including iatrogenesis. Dur-
ing the conversation with the patient, it is necessary to 
avoid unnecessary use of medical terminology, coarse, 
slang expressions. Even the most common terms in the 
presentation of the patient may be different, become ill. 
"Stenocardia", "heart noise", "asthenia", "hyperten-
sion", "vegetative-vascular dystonia" and other similar 
verbal definitions are perceived by the patient as threat-
ening to his life. So, for example, the doctor-therapist 
told the patient that he had vegetative-vascular dysto-
nia. This message caused a prolonged anxiety because 
the patient heard a conversation about the deceased 
who had such a diagnosis in the clinic from other pa-
tients. In the emergence of iatrogenic, the emotional 
state of a physician during communication with the pa-
tient is of special importance. He is responsible for en-
suring that his irritation and problems are not passed on 
to the patient; he must also remember that if he loses 
self-control, ethical self-discipline, he will deeply af-
fect the patient. 
The human need for communication is one of the 
vital needs of each of us, especially during the illness. 
"Everyone knows what a magical healing effect can get 
a condescending word from the side of the doctor, and 
on the contrary, as sometimes a murderous action on 
the patient is a severe, cold sentence of a doctor who 
does not know or does not want to know the strength of 
his belief," remarked V.M. Bekhterev. The medical 
profession implies daily pain, fear from the side of pa-
tients, which is significantly softened and diminished, 
if alongside the sick sympathetic relatives, friends, and 
doctors. It is clear that communicating a patient with 
good, sensitive doctors, nurses, and relatives helps to 
establish an optimal understanding, a healing spiritual 
connection. 
Art, talent of communication, word ethics need 
skills, a high level of culture, knowledge and effort. 
Communication with a doctor is a mutual dialogue be-
tween a doctor or any other healthcare worker and pa-
tient who carries enormous information about the phys-
ical and psychological state of those who speak. The 
peculiarities of the speech of the doctor, in particular, 
in the situation of the doctor - the patient, the doctor – 
the relatives of the patient, due primarily to the asym-
metry of communication, is a conversation of unequal 
partners. The doctor flawlessly uses medical terminol-
ogy, he raises questions, recommends, prohibits, warns 
about the possible consequences of violating his pre-
scriptions, and so on. And although communication be-
tween a physician and a patient is a two-way dialogue, 
it is possible in its structure that the fragments of mon-
ologue broadcasting, which are most significant in vol-
ume, should be as close as possible to the patient: un-
derstandable, accessible, relevant and convincing. 
Of course, the result of a doctor's communication 
with a patient is largely determined by the qualification 
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of the first one. For the most part, the lower the qualifi-
cation of the doctor, the less he communicates with the 
patient, examines it by physical methods, more often 
assign analyzes, X-rays and other types of examina-
tions. 
But the word reflects not only the grammatical 
level of the doctor. The patient can repel, scare even the 
pace, the height of the sound of the voice, intonation, 
which is sometimes called the soul of the word. Intona-
tion can change the meaning of one and the same word, 
that is, to make either a positive or a negative effect. 
She can cheer up, become a "shield and a balm for 
wounds," or, conversely, destroy, quash all expecta-
tions. Moreover, the intonation of the speech of the doc-
tor, as well as the actor, must be consistent with his ex-
pression of the face, gestures. Also, the doctor should 
always have the normal speed of the conversation, but 
so that its acceleration was not perceived by the patient 
as a haste, and slowdown – as indifference. 
The doctor can talk competently, but in a voice 
that sounds rough, with a shaking intonation, difficult 
to perceive diction, with meaningless accents, intermit-
tent volume of the sound of a word. But in general it 
turns out that they did not hear and understand it. 
Evidence of the high culture and professionalism 
of each doctor is the relevance of his speech, that is, the 
correspondence of the said situation of communication. 
All this must be borne in mind when talking to the 
patient. So, when reporting a diagnosis, it is advisable 
for the physician to speak a simple, understandable lan-
guage and to remember that some terms have, in para-
bles, a malignant, overwhelming tint and therefore are 
undesirable. For example, if the patient with anxiety 
asks: "Do I have asthma?" – it is clear that this term 
means for him an incurable illness with flour. An expe-
rienced doctor, having noticed, will answer: "No. You 
have a bronchitis with an asthmatic component. "The 
difference between these diseases is not that great, and 
the treatment is almost the same, but this response will 
be much easier to take. It is better to say a heart attack 
than a coronary artery thrombosis; tumors better than 
cancer; high blood pressure is better than hypertension. 
These words are not only softer but also more under-
standable. On this occasion, the famous English sur-
geon Kelnan wrote: "At any cost, dear colleagues, 
avoid diagnoses that fuel fear." So, the sick, of course, 
can claim that he wants to know the whole truth, but 
soften the truth to mercy - that's a decent practice. 
Of particular content and intonation interest are 
such short and expressive words as "yes" and "no". 
Sometimes they contain a shallow and not always open 
content, so you do not have to abuse them. Scientists 
have found that these particles have a so-called "burn-
ing psychological effect". A brief, unambiguous an-
swer from the expert's mouth always sounds sharp. 
Therefore, the doctor, responding to the patient "yes" 
or "no", should develop the thought further, that is, to 
continue the sentence, in order to avoid the formation 
of two-sided nature of the thoughts of the patient: about 
doom or hope, or even confidence in today's or tomor-
row's recovery or death . 
Indicator of ignorance and unculture is the sharp 
tone of the doctor, cry, rude, impotent attitude towards 
the patients, their relatives and relatives. Such an un-
ethical, immoral behavior of the physician can not be 
justified by any objective reasons, it causes a psychiat-
ric trauma to the patient and causes fair complaints and 
indignation. 
The manifestation of such a non-tactful behavior 
is gross, offensive, unpardonable remarks, for example: 
"do not talk nonsense", "nonsense", "nonsense", "revi-
sion", "dreams of the gray mare", "enough, have pity!". 
Humic replicas include such as: "You are dirty like a 
pig", "which you are hurting" (to a child). It should be 
noted that cynicism and rudeness acquire a particularly 
destructive force in the mouth of a pediatrician. 
Roughness that degrades the human dignity of the 
patient may be the last drop of grief, lead to conflict, 
dramatic consequences. The carelessness of the doctor 
generates a protest, hostility, and hatred of the patient 
and his relatives even before he manages his talent. In 
this respect seem appropriate words V. Sukhomlynsky: 
"Evil, inappropriate, tactless, just a meaningless word 
can offend excite people." 
So not to offend nor excite patients and their rela-
tives, doctors should be discarded from your vocabu-
lary evil inappropriate, tactless, just meaningless 
words. The patient should see his doctor cheerful, with 
frank sympathy, the desire to help. 
Medical personnel should never be spoken in 
slang-rude words "our patient", "not our sick", "inter-
esting patient", "uninteresting patient" or "ambulance 
brought some stomachs." The nurse before the injec-
tion, looking over the patient's hand, shouts: "You do 
not have veins!" - "And where are they?" - the patient 
asks with fear. Does the consultant bypassing: "There 
is no spleen", etc. Such expressions increase the feeling 
of fear, anxiety of the patient and can be a source of 
iatrogenesis. 
Violating the question of the culture of laughter 
and jokes of the doctor, we note that, unfortunately, 
there is no unanimous opinion on them, unambiguous 
solution. Some believe that laughter and hospital are in-
compatible concepts. In many surgical clinics above the 
entrance door, the words written by Horace are written: 
"In the presence of the patient, let the conversations 
stop and the laughter is ridiculous, because over the 
whole of the disease is dominated." However, the 
words of Philip Chesterfield, given by him in "Letters 
to a Son," can be addressed to a doctor or student of the 
Medical University: "And if I have already started talk-
ing about laughter, you should especially warn: I would 
very much like people to often see a smile on your face 
doctor, but have never heard you laugh". 
However, humor in the mouths of people who do 
not know how to use it - dangerous weapons, and in 
communicating with the sick jokes or jokes, if they are 
unnatural, are not reasonable. For example, the expres-
sions for patients such as "Older, old lady - and enough" 
are unacceptable; "Are you so afraid of death?"; "Do 
not worry, the show will show"; "Everything is clear, 
like in a morgue"; "Hard in the treatment, easy in the 
coffin"; "Calm, like the pulse of the deceased". In-
vaders are proverb proverbs: "Two do not die, but not 
one to miss"; "On the horse that was treated, far away 
will not go away." The given jokes cause in all cases a 
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negative reaction of the patient and his relatives. It's 
vulgar familiarity and a cheap way to get popular. 
The doctor should not forget that the slightest am-
biguity in the speech can injure the patient. For exam-
ple, the masseur's appeal to the patient during the prep-
aration of the massage: "Stretch your legs" (instead of 
"Straighten legs"). And what are the sayings like: 
"Come on, mum! Now we'll take off your head, "" It 
looks like a tumor, "and so on. All these inaccuracies, 
"trifles" can become the source of iatrogeny, which is 
the result of speech illiteracy of the doctor. 
To prevent this phenomenon, future physicians 
from a student's lava should be educated with caution 
in dealing with the word and the ability to use it in the 
interests of the patient. Of great significance is the 
awareness of the role of the state language in the liter-
ary version of the administrative and scientific medical 
elite, not only as a moral patriot factor, but also as a 
state-building, national and social consolidation factor. 
The foregoing allows us to conclude that the study 
of the peculiarities of oral (professional and everyday) 
speech of physicians helps in solving general problems 
of language culture, in particular professional, contrib-
utes to the study of many specific issues of stylistics, 
lexicology, and grammar. In the long run, it can be the 
basis for practical recommendations to doctors on nor-
mative usage. 
 
References 
1. Babich ND, Fundamentals of the Culture of 
Speech / N. D. Babich. - Lviv: World, 1992. - 242. 
2. Zolotukhin G.O. Professional Language 
Physician: Textbook / G.O. Zolotukhin, N.P. 
Litvinenko, N.V. Misnik. - K .: Health, 2002. - 392 pp. 
- P. 5-15. 
3. Kovban L. B. Business Ukrainian Language: 
Methodical Manual for Students of the 1st Year of the 
Medical Institute / L. B. Kovban, G. V. Navchuk. - 
Chernivtsi, 1996. P.28 - 30. 
4. Culture of professional broadcasting: Teaching. 
manual / ed. N. D. Babich. - Chernivtsi: Books - XXI, 
2006. Р. 5 - 9, 38 - 114. 
5. Shutak LB Ukrainian language of professional 
orientation: a manual for students of higher medical 
education institutions of the I-IV accreditation levels / 
L. B. Shutak, G. V. Navchuk, A. V. Tkach / Ed. GV 
Navchuk. - Chernivtsi, 2008. P. 268 - 307. 
6. Social Medicine and Healthcare Organization / 
Under the Society. Ed. Yu. V. Voronenko, VF 
Moskalenko. - Ternopil: Ukrmedkniga, 2000. P. 645 - 
668. 
7. Shutak L. B. The culture of oral communication 
of a medical worker: a manual for students of higher 
medical institutions of the III-IV accreditation levels / 
L. B. Shutak, G. V. Navchuk. - Chernivtsi, 2014. - 175 
p. 
8. Yukalo V.Ya. Culture of language: A manual 
for students of higher medical education institutions / 
V.Ya. Yukalo; for ed. L.V. Struganets. - Ternopil, 
1999. - 77 p. 
 
ЭКОПСИХОЛОГИЧЕСКАЯ МОДЕЛЬ СТАНОВЛЕНИЯ СУБЪЕКТА УЧЕБНОЙ 
ДЕЯТЕЛЬНОСТИ: ТЕХНОЛОГИЧЕСКИЙ АСПЕКТ  
 
Плаксина И.В.  
доцент кафедры педагогики Владимирского государственного университета  
им. Александра Григорьевича и Николая Григорьевича Столетовых (Владимир, Россия) 
Статья подготовлена при поддержке РГНФ (№ проекта 17-06-00871 А) 
 
ECOPSYCHOLOGICAL MODEL FOR FORMATION OF LEARNING ACTIVITY SUBJECT: 
TECHNOLOGIC ASPECT 
 
Plaksina I.V.  
PhD in psychology, docent of Department of pedagogics, Vladimir State University named after Aleksander 
Grigoryevich and Nikolay Grigoryevich Stoletovs, Vladimir City. 
Article is prepared with maintenance of the RHSF (project # 17-06-00871 A) 
 
Аннотация 
Содержание статьи описывает результаты пилотажного исследования, направленного на установле-
ние степени сформированности субъектности учащихся разных возрастов. В статье представлены резуль-
таты, полученные с помощью экспериментальной методики, позволяющей оценить уровни сформирован-
ности субъектных качеств в соответствии с этапами экопсихологической модели. Полученные результаты 
обосновывают применение онтологической экопсихологической модели поэтапного становления субъекта 
учебной деятельности. Представлен технологический аспект становления субъектности, позволяющий ис-
пользовать учебный материал как средство формирования субъектных качеств обучающегося.  
Abstract 
Content of the article describes results of pilot survey, aimed to define degree of formation of learners' sub-
jectness in different ages. Article represents results obtained by means of experimental method allowing evaluation 
of subject qualities formation level in correspondence to stages of ecopsychological model. Obtained results sub-
stantiate usage of ontological ecopsychological model for step-by-step formation of the learning activity subject. 
Technological approach for subjectness formation, allowing usage of learning materials as a mean for formation 
of learner's subject qualities, is represented. 
